LEHUAIVALLEY
HOSPfD\L

Checkup
January 11. 1994

Special &litiun
Hospital to FiB Gnp
with 'Transitirmal'
Beds
As part of its commitment to healthcare
ref?nn, L~gh Valley Hospital is introducing
an mnovanve approach to patient care. The
hospital plans to establish a 52-bed transitional, or sub-acute, unit for elderly or
disabled patients by converting a floor at its
17th & Chew site.
The ~tional
unit fills a gap in the delivery
of regional healthcare. The new unit serves
medically-stable patients who no longer
require acute care but are not well enough to
be discharged home or transferred to a
traditional nursing home.
Plans for the transitional unit, which is one of
the interim steps in the hospital's site and
facilities plan introduced in November, have
been submitted to the Pennsylvania State
Department of Health for review. The state
must issue a certificate-of-need (CON) for
the hospital to proceed with the project A
decision may be reached by June
"Sub-acute careis a cost-effective treatment
approach which has been adopted by more
than 1,?OO hospitals nationwide," according
to Lehigh Valley Hospital President and
CEO ElliotJ. Sussman, MD. He says that
hospitals that aren't already providing subacute care will be doing so in the next few
years.
Similar, but smaller, units are already operating at capacity at Muhlenberg, St. Luke's and
Sacred Heart hospitals.
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This unit is not designed to replace or compete with area nursing home facilities.
"The concept behind sub-acute care is to
provide the most appropriate services at the
most reasonable cost," Dr. Sussman says.
"Since the intensity of around-the-clock care
will be less than in an inpatient hospital
setting, the cost of the care will be reduced."
~ussman adds that the average length-of-stay
IS not expected to exceed 20 days.
In addition to nursing care, among the
services that would be provided are physical
and occupational therapies as well as patient
dining.
Examples of the types of patients who would
benefit from the transitional unit include:
• An 80-year-old woman who has severe
emphysema and arthritis and is recovering
from pneumonia. She has been hospitalized
for weeks and continues to require nasal
oxygen, respiratory therapy treatments every
four ~ours, physical therapy and frequent
artenal blood gas tests. She lives alone.
• A 75-year-old man recovering from a partial
amputation of his foot due to osteomyelitis
and peripheral vascular disease. Daily physical
therapy and intravenous antibiotics every four
hours are being maintained.
The fifth floor of the hospital's 17th & Chew
site will be converted into the hospital-based
nursing unit at a cost of$2.4 million. The
space currently houses pediatrics and a
general medical-surgical unit as well as several
administrative offices. These units would be
relocated to Cedar Crest & 1-78 as part of the
consolidation of inpatient beds at that site.

Short Term Master Site/
Facilities Plan Initiated
July 1993
Outpatient Pediatrics opened

In the past two years, Lehigh Valley Hospital
has begun a process to change the healthcare
delivery system. As part of the hospital's
FUTURES program, several initiatives were
begun which will improve the value of patient
care services by lowering healthcare costs and
improving quality.

November 1993
Board approved site improvements
precede master plan roll-out
Cancer Center opened

January 1994
Certificate-of-need (CON) filed for subacute nursing facility at 17th & Chew

In November 1993, the hospitals Board of
Trustees approved interim steps of a master
site and facilities plan. The proposed subacute care unit (see related article) is among
the interim steps in the hospital's site and
facility plan which is outlined below.

January1~ctober1994
•
-

January 1992
Board ofTmstees approved Clinical Plan to
consolidatefacilities and identify major new
initiatives

Consolidation of.
Inpatient medicallsurgical units (CC)
Inpatient pediatrics (CC)
General internal medicine services (CC)

• Renovations or relocation of.
- Pre-admission testing areas (CC)
- Gastrointestinal procedures lab (CC)
-Obstetrical
suites (17)
- Emergency Department urgent care
program (CC)

September 1992
Construction

to

of Cancer Center began

May 1993
Center for Womens Medicine opened
Master facilities analysis began
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• Interimrelocation
'(17)

of Ambulatory Surgery
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FeatureS:or hospital-based, sub-acute nursing unit:
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unique level of care

";\

• Less acute than hospital,~eni<;x:
, ., _,'"
_ ,'"
• More acute than freeSJaiidinrrommunitY,ii~'facili!ies
"'.1 i~::'

1..

2) Provides an a~
• Reduced length

.

#

.:

I

\

~ .

and knaer-as: ~t'id~;

of hospital stay

• Lower intensity of care-
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3) Provides on-site rehabilitation services until patient, ~ Ilh~i~.
go home or be transferred to

crmrmunit;y nursing home
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4) Complement: cummunit;y nursing home care. Maximum length of stay is 20 days.
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